quo THE DIVINION OF REALIR UF MiaalUuN ) 1233 9

g ‘ c e - - STANDARD CERTIEICATE OF DEATH State File No.wsomser
' 1
"BIRTH NO.F“—ED MAY 3 1954 REG. DIST. NO. g 2 PRIMARY RES. DIST. No.mktgiﬂrar'ah’n K 7
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whare decossed lived. If la-dtuliuu.' rasidence befors
., COUNTY Jackson a. STATE Missouri Jackgo UNTY adiniston),
b. CITY (i outoide limits, write RURAL and i . LENGTH OF c. CITY . .
( ouields corporale fimln, wrlie womaatip) | STAY fia thia place oR . * 'a'é‘f;’?r"“w&"w“’r’.’u““‘é‘:#
TOWN Independence  Blue | 52-yrs TOWN  Tndependence no¥= O % O -~
d. F]}'IJ(I)‘%PFFAT_EOOF (1 not in bospital or institution, give strect addrom or location) FAsﬂrgﬂEgs (If rural, give location) 7 M_V
INSTITUTION Regidence, 9201 E, 2Lth 201 E, 2i4th St.
33‘2%%5505% a, (First) . b. (Middle) c. (Last) 4. Dé}'g {Month) (Day) (Year)
( Twpe or Print) George C. Anderson oAt Apr. 19, 1954
5, SEX o‘ 6. COLOR OR RACE | 7. WD%%EB' 'E,,EHSEC"E*SRR'ED' 8. DATE OF BIRTH . AGE Ua yasn|  wmen 1 viax | ¥ ovocn o 1
\ (Bpeckfy] ¥) ontha [ Days | Hours | Min,
male white married July 30, 1887 | ‘&8™ [**] |
P, S CCCUPATION ol | 9 KIND OF BUSNES O i | T BRTHPACE "y s s e e SRR OP AT
_Battery dealer self employed Lincopen, Sweden
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Carl A, Anderson { Emma Anderson Minnie A, Anderson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunmf 17. INFORMANT' § SIGNATURE OR NAME  ADDRESS
(Yes, no, or ypkoown) (LI yea, give war or dates of sorvice) 6
no none 00 03,7 92" Mrs, Minnie A, Anderson, Independence, Mo.

INTERVAL BETWEEN

/4¢% ONSET AND DEATH

+|| 18, CAUSE OF DEATH EASE OR .
. Enter only onecaugaper | [. DIS! CONDITION
line for (a), (b}, and (c} DIRECTLY LEAD”:{G TO DEATH_‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving PUE TO (b)
as heart foflure, asthenfa, | rise to the above cause (o) sating
e, It means the dig. |- the underiying couse last. . .
care, injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death “but mot
reloted to the dicease or condilion causing death.

19a. DATE OF OP'FIFE)AIG 190, MAJOR FINDINGS OF OPERATION - . X 2. AUTOPSY?
. FHFEF A U X
21a. ACCIDENT (Bpactty) 215, PLACEOF INJURY (o.5..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) * |
SUICIDE homa, farm, fastory, street, office bldy., sr0.) ’
HOMICIDE 0 . -
21d. TIME (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK . AT WORK

22. I hereby certify that I attende he deceased from hﬁJEQLAK_ 19# , 19 , that T last saw the deceased
alive on /md that déath occkrred at 3 P! /m, , Jrom the causes and on the date stated above.

S (ke T T g 6w TETE

Tlonagg Mlo ALCREMA- 24p. DATE” ¥ 2, MWIE OF CEMETERY OR CREMATORY ‘ ‘ TION (Clty, town, or county) * Statol
(Bpecify) - . o
e fﬁ/al o Ml&h Cem, Kansas City, Mo.

WRITE PLAINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNA 5 @;ERAL DIRECTOR'S S1GMATURE ADORESS

¥ ~2/ ._5\(‘“6 Wde pendence, Mo,

=~ (licensed E:r&lmern Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was einb:

DY T1€, OF BY oneeirieeiaeseesesaaaeasssneseaaaasansanaessmsesaannrmeeesaaseasarsnseses eeeaenn , Student Embalmer No...........

Student...ccocieieeererrcsccccancnsnceccsosacnrmnnmmnss  Signed. ..ol TS
Signaturs of Student Embalmer él
Licensed Embalmer No.. é

working under my personal sl:xpervision.'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should:be so stated above.




